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1001 Fanshawe College Boulevard, P.O. Box 7005
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PLACEMENT AGREEMENT

Thank you for accepting our offer of admission. An essential component of your education will be experiential learning through
clinical or field practice relevant to your chosen profession. In order to ensure high standards and quality educational offerings
which will permit students maximum opportunities to achieve learning objectives, Fanshawe College reserves the right to place
students in an agency or combination of agencies it determines to be appropriate. While every effort is made to maximize use of
local agencies, there is sometimes a need to place students outside of the area for some programs or portions of programs.

Accordingly, your admission is subject to the condition that you must be prepared for the possibility of assignment to
experiential learning outside of the area, and for the possibility of having to relocate, at your own expense, for all or a portion of
this experience. You are responsible for all costs associated with Clinical and/or Field Placement, (including volunteer hours).

Please indicate your understanding and acceptance of this condition by completing ALL information and signing below.

We look forward to welcoming you as a student at Fanshawe College.

“l understand and accept the condition stated above”

STUDENT NAME (Please print):

STUDENT NUMBER:
PROGRAM: START DATE:
STUDENT SIGNATURE: DATE:

**IMPORTANT**

Being punctual for your placement is a major contributor to how others see you in your field.
Being on time, every time, is an expectation that all students should strive to achieve.

SIGN, DATE AND BRING THE ORIGINAL AND A COPY OF THIS FORM WITH YOU TO YOUR APPOINTMENT WITH PARAMED.



